Despite the growing problem of cigarette use, we still do not have accurate information on the prevalence and pattern in Nigerian adolescents. This study evaluated the smoking habits and associated contextual correlates among pharmacy students in a tertiary institution in Bayelsa State, Nigeria. A descriptive cross sectional research was conducted involving 210 students and utilizing pre-tested and validated questionnaires. Data was analyzed with SPSS. 16. Majority of respondents (66.4%) were aged 21-25 years; the male-female ratio was 1:0.9 and 99.3% were Christians. Smoking prevalence was 12.9% and more prevalent among males; age of smoking debut was 16-20yrs; (46.1%); majority (83.3%) smoked 1-5 sticks of cigarette per day; 16.7% and 33.3% respectively of males and females quitted smoking at the time of the study. Reasons given for quitting included knowledge of health hazard (100%), to set a new example (83.3%) and as a result of advice from relations and friends (50%); the students exhibited a very positive perception on smoking and its cessation. There were no correlations of smoking habits with age and gender but withthe level of studies. Respondents demonstrated very low levels of awareness of World No Tobacco Day and the Nigeria Tobacco Control Decree. It is strongly advised that more effective campaign strategies be adopted to reach as many young people as possible. The pharmacy curriculum should contain adequate courses on smoking effects and cessation; programmes of student bodies should incorporate tobacco cessation activities. The existing tobacco smoking restrictions and policies should be strengthened and enforced.
Introduction
Tobacco use is injurious to the health of the consumers. It is considered one of the largest causes of preventable morbidity and mortality globally, being responsible for many cases of premature deaths 1, 2 . Cigarette contains over 7000 chemicals and 69 out of it are implicated in cancer.A humongous number of smokers exist all over the world with a large majority found in developing countries 3 Variable rates of smoking prevalence have been reported in Nigeria which were found to be dependent on the settings -either rural or urban 4, 5 It is also reported that smoking is an increasingly prevalent habit in Nigeria 6, 7 .
A marginal yearly increase of 3% in cigarette smoking prevalence has been reported for developing countries 8 Deaths attributable to smoking worldwide are estimated to increase from 2.5 million in 1995 to 12 million by the year 2050 9 and most of these deaths will occur in the developing countries partly because there are poor public health institutions and there isan expansion of tobacco companies into the African markets 10 .
Tobacco smoking has become a significant public health problem in the world;smokers are likely to die earlier than non smokers;it is a leading cause of disease and death. Sequel to the effect of smoking there is a need to control the epidemic of tobacco-related diseases and death 7, 11 . Studies have indicated that adolescents are exposed to tobacco substances at an early age 12 .
UK Journal of Pharmaceutical and Biosciences
The scourge of tobacco smoking has taken a huge toll on the peoples' health especially in the developing countries, including Nigeria, mostly affecting the economically productive population in both the urban and rural communities.In Nigeria, it has been projected that tobacco use may become the leading cause of premature death if urgent steps are not taken to address the scourge 3 .
A reversal of the current increasing tobacco smoking trend is opined to be feasible only if policies regarding use and exposure, especially in youths, are implemented, and aggressive tobacco cessation promoting programmes among users are pursued. The organization of effective intervention strategies is hinged on the understanding of the contextual correlates of smoking patterns, attitudes, perceptions, knowledge gaps and associated predictors.
This study sought to evaluate the smoking habits and associated contextual correlates among pharmacy students in a tertiary institution in Bayelsa State, South-South of Nigeria.
Method

Study design
Across-sectional study was carried out among 201 pharmacy students in Niger Delta University by a random sampling method for about two months (January-March 2015). Questionnaires were administered and collected at the spot to avoid biased responses.
Study site / population
The Niger Delta University campus is situated in Amassoma Town in Southern Ijaw Local government area of Bayelsa State. The community is surrounded by river, and it is the largest community in the aforementioned Local Government Area.It constitutes a mixed population with different tribes in Nigeria.
The Faculty of Pharmacy is one of the 12 Faculties of the University with about 300 student population in the 200 to 500 academic levels.
Data collection
A structured 30-item questionnaire was used in the study after appropriate pre-test.
Both "open" and "closed" questions were used.
Data analysis
All Likert items were transformed into quantitative/numeric data type to enable for parametric analyses. Data were entered into Microsoft
Excel and analyzed using the Statistical Package of Social Sciences (SPSS) version16.0
Results
A total of 250 students were recruited; however, only 201 returned appropriately completed questionnaires, giving a response rate of 80.4%.
Demography
The demographic characteristics of respondents are presented in Majority of the respondents (86.6%) were of the opinion that both pharmacists and pharmacy students should be involved in smoking cessation programmes; mean response was 4.32±0.77. See Table 3 for details.
Predictors of smoking habits
An independent samples t-test conducted revealed no statistically One-way ANOVA revealed no statistically significant difference among the age groups, (F [3,133] = 1.874, p = 0.137). See Table 4 for details. 
Discussions
Demography
The male:female ratio of respondents in this study was 1: 0.9
indicating there were more male students; this is very similar to other reports 11, 13, 14 .
Majority of the respondents were adolescents in the 16-25 age bracket in consonance with similar studies 11, 15 .
The preponderance of adolescents in this study calls for greater concern and care, this age group being vulnerable.It has been reported that adolescent usage of tobacco is correlated with adult usage 16 . Furthermore, a study has reported a correlation between adolescent health-related factors and lower educational levels in adulthood 16 The respondents were fairly evenly distributed into the levels of 
Smoking prevalence and patterns
The prevalence of ever smoked was quite low at12.9%. Most similar studies in Nigeria have reported even lower prevalence rates 7, 10, 15 .
Slightly higher rates were reported in some other studies 11, 18 .
Smoking prevalence was higher among males than females similar to other studies that showed that the frequency of tobacco use differs significantly between sexes 11, 19 . A higher acceptability and use among males is suggested 20 .
Initiation age
Substantial proportions (46.1%) of the study population were initiated into the smoking habit at age 16-20 when most of them were in the secondary school. This is similar to other reports 12, 15, 18, 21 . Lower debuting age has also been reported 6, 7, 10, 11, 22 .
The debuting age is of serious concern as it has been reported that the younger the age at which experimentation occurs, the greater the risk of serious health problems 23 .
Most smokers in this cohort were slight smokers consuming 1-5 sticks of cigarette per day similar to another study 18 .Other studies have reported marginally higher consumption rates 7, 22. andclassified the average Nigerian smokers as light smokers 6, 24 . It is, however, inconsequential whether light or heavy smoking; passive smoking alone is detrimental to health 21 .
Cessation
In this study, only 21.1% and 28.6% respectively of males and females quitted smoking; the remaining were current smokers.
Smoking cessation occurred when the respondents were in secondary school. All quitters did so after acquiring knowledgeof the hazardous health effects of cigarette; 83.3% quitted in order to set good examples whilst half of the quitters did so in response to advise by relatives and friends.Thus, most of the quitters did so out of sheer determination and in order to avoid the adverse effects on their health. Still the prevalence of smoking cessation was very low.
Therefore, the anti-smoking campaigns should be stepped up. In a recent study, it was demonstrated that the knowledge of health problems associated with smoking proved to be the major reason for . It is, therefore, strongly advocated that health education in schools will, to a reasonable extent, reduce the high prevalence of adolescent cigarette smoking in our society 10 .
Whilst the majority of the respondents (84.1%) had never been exposed to cessation training programmes, it was gratifying to note that majority of respondents (82.6%) were willing to help smokers to quit smoking. As professionals and future health providers, this positive attitude to smoking cessation will benefit society if the tempo is sustained. 
Early death advert warning
A surprising data from this study was the respondents' perception that the early death advert warning had no deterrent effect on smoking habit. health education programmes so that more people will become more aware of the negative health implications of smoking.
Pharmacists, pharmacies and smoking
Community pharmacies exhibit for sale to the public a variety of goods and products outside pharmaceuticals, medicines and cosmetics. There are high-profile tobacco products like cigars and imported brands of cigarettes, which may be sold in these pharmacies. A majority of respondents were in full support of the prohibition of sale of tobacco products in pharmacies. It is antithetical to display a product for sale to customers that you are expected to counsel against its use.Studies in the US reported the need to ban the sale of tobacco in drug stores 25, 26 .
For similar reasons, there was a massive support for the banning of smoking within pharmacies. This would further avoid exposure to environmental tobacco smoke that carries high negative impact on the health of non-smokers 27, 28 . Global studies have suggested that the general population may be greatly exposed to environmental tobacco smoke 1, 4, 5, 29 Further, majority of respondents in this study agreed that, as health care providers, pharmacists should not smoke. This is another A good majority of the respondents were in favour of the opinion that as future health care providers, pharmacy students should be involved in smoking cessation programmes to help smokers to quit smoking.
Also, most respondents opined that both pharmacy students and pharmacists in general should be involved in smoking cessation programmes.These findings mimic a recent study 11 .As a matter of fact, it is reported that about 5-10% abstinence rates may be achieved following counseling by a health pratitioner 36 It is gratifying to note that, these students had a very positive attitude towards smoking and smoking cessation with a mean perception of 4.05 (81%). If this attitude is maintained and sustained, then we may be hopeful that, in the near future, there will be more people involved in the struggle to curtail the smoking pandemic.
Predictors
This study revealed that gender and age were not correlated with smoking habit. This is in disagreement with a study which showed that the male gender and age group have significant association with tobacco smoking 13 . A study also reported a correlation between the male sex and smoking habit 18 .
However, one-way ANOVA showed statistically significant differences among the student levels (p=0.003); Levene's test of homogeneity of variances was also significant (p< 0.05). Post-hoc Games-Howell test revealed statistically significant difference between 200 level students and those in 500 level ; students in 500 level reported significantly higher perception towards tobacco use and practice than 200 level pharmacy students. No other significant differences were observed among the other levels. Similar trends have been reported 37 .
This situation is a reflection of the fact that the higher the level, the greater the knowledge of health implications of smoking 7 . Perhaps it is expedient and apt to advocate the introduction of tobacco studies early in the pharmacy programme. .
Perhaps with the inclusion of tobacco smoking in the pharmacy curriculum and more mandatory participation of students' bodies in tobacco cessation programmes, more awareness will be created. A recent study revealed a very low awareness of the law banning smoking in public places in Osun State, Nigeria 38 .
It was gratifying to note that the students were generally very willing to participate and help in smoking cessation programmes. However, they lacked the requisite knowledge and skills.
Conclusions
Most of the students fell into the adolescent age group (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) .
Smoking prevalence among pharmacy students of Niger Delta University was very low at 12.9%.There were more male smokers.
The age of smoking debut was 16-20yrs. Majority were current but light smokers (1-5 sticks per day). Those who had quitted did so as a result of knowledge of the negative effects of smoking on health, in order to lay good examples and in response to advices from relatives and friends. Very few students had been exposed to smoking cessation training but majority of them were willing to help a smoker to quit smoking.
Majority of the students were of the opinion the warning advert "smokers are liable to die young" did not serve as deterrent to smoking. On the whole, the students exhibited a very positive perception on smoking and its cessation.
There were no correlations of smoking habits with age and gender. A significant correlation was observed with level of studies.
Pharmacy students at NDU demonstrated a very low level of awareness of World No Tobacco Day and the Nigeria Tobacco Control Decree.
Generally the students were very willing to participate and help in smoking cessation programmes but they lacked the requisite knowledge and skills
In order to stem the smoking tide among the adolescents and to prevent the avoidable hazards to human health, it is strongly advised that more effective campaign strategies be adopted to reach as many young people as possible. Health clubs could be established;
programmes of student bodies should incorporate tobacco cessation activities. The existing tobacco smoking restrictions and policies should be further strengthened but, more importantly, enforced.
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